adult urology aimed at providing comprehensive urologic care for pediatric patients with congenital urologic conditions transitioning into adulthood. We aimed to describe baseline demographic and disease characteristics of this population to better understand unmet needs of transitioning patients and identify barriers to access and utilization of care.
INTRODUCTION AND OBJECTIVES:
Adolescents with spina bifida often show delays in community integration and independence, and, as adults, frequently experience social isolation, decreased opportunities, and reduced independence, placing their mental health at risk. Previous studies have identified increased anxiety and depression among adolescents and adults with spina bifida, but there are few consistent predictors of poor mental health in these patients. We hypothesise that similar risks to mental health are seen in patients with congenital urologic conditions that require ongoing care, and seek to characterise those risks and their association with urologic-related quality of life.
METHODS: We administered a series of surveys to patients (18þ) with congenital urologic conditions. Patient demographics and disease characteristics were collected, along with PROMIS surveys on anxiety, depression, social isolation and resilience as measured by the Connor-Davidson Resilience Scale. Urologic quality of life was measured with the Neurogenic Bladder Symptom Score. PROMIS surveys were scored using the HealthMeasures Scoring Service, with a T-score of 50 representing the median general population, and data analysis done with STATA 15.1.
RESULTS: 271 patients answered the survey questions on mental health. The majority of patients had a diagnosis of spina bifida (91.8%). Mean and median PROMIS t-scores for anxiety and depression were 55 (range 37-82) across the cohort, consistent with at least mild anxiety and depression. Social isolation scores were also above population means. Depression showed significant association (p[0.04) with NBSS quality of life scores, but not with age, household education, race, surgeries, urologic provider type, TRAQ score, or isolation.
CONCLUSIONS: Patients with congenital urologic conditions are more socially isolated than the general population, and are at risk for clinically significant anxiety and depression, which was seen in over half this cohort. This risk does not change significantly with demographic characteristics, consistent with previous studies on the subject. Notably, we show a significant association between bladder symptom scores for quality of life and depression in these patients, which underlines the importance of quality urologic care for patients with congenital urologic conditions.
Source of Funding: None

PD39-07 SEXUAL SATISFACTION IN ADULTS WITH GENITOURINARY CONGENITALISM: RESULTS FROM A POPULATION BASED SURVEY STUDY
INTRODUCTION AND OBJECTIVES: Sexual health and potential contributing factors in adults with genitourinary congenitalism (GC) are relatively unknown.
METHODS: An anonymous online survey was distributed using FacebookÒ advertising to adults with GC. Participants completing the entire survey were included. Sexual satisfaction was assessed using PROMIS Sexual Function Profile v1.0 evaluating satisfaction with sex life among both males and females. Other survey metrics included patient demographics, Neurogenic Bladder Symptom Score (NBSS), Transitional Readiness Assessment Questionnaire (TRAQ), PROMIS questionnaires on anxiety, depression, physical function and social isolation, as well as the Connor-Davidson Resilience Scale. PROMIS surveys were scored using the HealthMeasures Scoring Service, with a T-score of 50 representing the median of the general population. Univariate and multivariate analysis was performed using STATA.
RESULTS: 282 patients completed the survey of which 122 (43%) were sexually active in the past 4 weeks and responded to the sexual satisfaction question. 80.3% were non-hispanic white, 90.2% had spina bifida, 27.1% had a VP shunt, and 68.9% had a history of prior urologic surgery.
In Univariate analysis (table 1) , overall TRAQ score, the "talking with providers" domain of TRAQ survey, having consequences from neurogenic bladder (UTIs, stones), NBSS quality of life, PROMIS social isolation and depression, and resilience score were statistically significantly associated with sexual satisfaction. In multivariate analysis after
